MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH [E63—-025286

DEPARTMENT OF PUBLIC MEALTH AND WELFARE 73 3&(’—7 ?3 STATE FILE NUMBER
DO NOT WRITE AMEMDED mg{si“vmf?'-——m‘ Primary Regi ion District No. - ‘Registrar’s No. >

ON THIS STUB N
1.” PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residences before

a COUN‘I"Y Perry ) ‘ a. STATE MO . b. CQUNTY Perry admission)
b CCIDLY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CITY Inside Limirs

WM _Perryville 1 Month |. tow Altenburg Yos i No I

e. FULL NAME OF {If NOT in hospiral, give location) Inside Limity d. STREET (£ cm:lde, giva lacation) Reside on Farm
HOSPMTA ADDRESS

eTTUTION Per‘ry Co; lMem, Hosp. |¥® mD Yes [ No 0§
3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Year

{Type or print) OF
Arthur T. Palisch - | vbeam 6-25-63
5. SEX 6. COLOR OR RACE 7. Martied I Never Married (1 8. DATE OF BIRTH | ¥- AGE {imst birthday) | :;;Nhom 1DVEAa IF UNDER ﬁ-"“
M W Widowed a Divorced [] !g_! -81’ 78 ths Gl Hours | n.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIMIZEN OF WHAT COUNTRY
dtfpg most of working life, even if retired) : "
armer

VS5 300
Rev. 4/59

¢ 75_’:"

DATE AMENDED

13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME , NAME OF BUSBAND OR WIFE

Moritz Palisch : P
15. WAS DECEASED EVER IN U.5. ARMED FORCES? b eASEal EESlIMTU A
(Yest, or unlmown)l {If yas, give war or dates of service}

0
18. CAUSE Ofpx:._?'l'lﬂ (EEt:{_HowAgné Acageeo %evr line for {a), (b}, and Ich TTERVA Ly
r
IMMEDIATE CAUSE (a} A‘k rIOSC—ICVDf'/C_ / r’(”f- 0’5(_. yf

—

DOCUMENT

Conditions, if any, DUE TO (h)
which gave rise to
asbove cause (a),
stoting the under-
lying couse lait, DUE TO {c)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTNBUTING TO DEATH but not-related te the terminal PART 111, ¥  deceased was femole wm
: dissase condition given in PART I (a} thare a pregnancy in jest 90 days.

- I 7 Yer I O Ne l O Unknown
19. WAS AUTOPSY ’203- ACCIDENT  SUICIDE HOMDtCIDE 20b, DESCRIBE HOW INJURY- OCCURRED. (Entwr nature of injury in PART | or PART |l of item 18.)
O 0

PERFORMED?

YES,[J NO

20c. TIME OF Houl Month, Day, Yeer i
INJURY a.m.
p.m.

20d. INJURY CGCCURRED 20e; PLACE OF INJURY [o.g., in or about homs, | 204. CITY, TOWN,.OR LOCATION COUNTY.
. WHILE AT WORK farm, fectery, sireet, office bldg., efe.)
NOT WHILE AT WORK [J

| ded the d d from. /-4 i —-6/2- m_é__mjld {ast suv\(mahw un_é —& r g 3
st

Doath occurred at, wm on the date stated above, and to the best of my knowledge, from the causes stated.
NA or ti ADDRESS . DATE SIGNED
K @am s .;////@ Cley %&G‘L
Tla. m CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LQCATION (City, town, or :nuntv) R {State} == -
. Q AL (Specify}
Burial 6-28-63 Immanuel Lutheran CeJ Altenbur

24. FURIERAL DIRECTOR ADDRESS ¢DATE RECD. BY. 10(.2L REG. ISTRARQIGNATURE
i on Reverss Side} / c’/:
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MEDICAL CERTIFICATION

USE BLACK INK

~ OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STAI;EMENT BY LICENSED EMBAIMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by ' ' . ) __, Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

/7%( /

“Licensed Embalmer No

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the sbove constitutes grounds for revocation of license)..

If ‘'embafmed by a STUDENT, he also shail sign in his OWN handwrn‘lng

if this body is not embalimed, fact should be so stated above.

.
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o b ' - ¢U """v.‘.' A A




